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COMPLAINT INVESTIGATION FORM 


If there is an Issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING:, 


Name of Veterinarian/CVT: 


S 


Premise Address: } ] / Woy \Na A \ ) 
city: NOW Ay state: _\ Wz. lip Code: _© 05 | 
Telephone: 002.84 \.\200 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
8 , 


Address: ee 


cy ie sane Zip Co a 


Home Telephone: Cell Telephone — 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER # Re Ape {Oip. F YO HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. MAY 17 2015 


rt 


C. PATIENT EO RMATION (1): 


Name: 


Breed/Specles: 


Age: 


Name: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


GS, San SHU )., OWN, 
Orns pee SERN) Ww. eee Loso neat 
510% \. \A%® foe 
Dens Ke. OSotS 602. 246.0357 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


» AM AHA Dedyeos 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: Oe nA SS KE —_—— 


Date. ©S\(G OV 


F. ALLEGATIONS and/or CONCERNS: : 
Please provide all information that you feel is relevant to the complaint. This 
portion must be elther typewritten or clearly printed in Ink. 
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Dawn Detjens 


April 15, 2019 


Dr. Alicia Smith 

Palm Glen Animal Hospital 
7771 North 43% Avenue 
Phoenix, Arizona 85051 


Re: Office Visit 03/11/19 for Tyson 
Office Visit 02/15/19 for Ted 


On Friday, March 8, 2019, I called for appointment for my dog, Tyson. The appointment was set for 
March 11, 2019. Tyson was experiencing head pain. Tyson and I were placed in an exam room with a 
staff member who immediately started pushing a teeth cleaning for $399.99 — special — half price — the 
doctor will insist you have Tyson’s teeth cleaned. After not agreeing to the teeth cleaning, the staff 
member took Tyson’s temperature and entered information into the computer. 


Shortly thereafter Dr. Smith entered the exam room. Dr. Smith asked me why she was seeing Tyson. I 
explained Tyson was experiencing head pain. Tyson would yelp when I removed his collar. After the 
first time Tyson yelped upon removal of his collar, I was very careful not to incur pain. Tyson still 
yelped. Tyson also shied away from my touching his face. I gave Tyson tramadol for the pain. Dr. Smith 
took Tyson out of the exam room. About 10 minutes later, Dr. Smith returned with Tyson and said she 
could not find anything. I have no idea what Dr. Smith did in her exam of Tyson. 


Dr. Smith prescribed carprofen. Not sure why since Dr. Smith did not find anything. 
Tyson and I went home and I gave Tyson carprofen. One when I got home and one later in the evening. 


On Tuesday, March 12, 2019, Tyson was in pain. I called Palm Glen. Dr. Smith was in surgery. I 
decided to give Tyson prednisone. Tyson was clearly suffering. Later that morning Dr. Smith called. I 
told Dr. Smith Tyson was worse and that I gave Tyson prednisone. Dr. Smith was clearly upset that I had 
mixed drugs. Dr. Smith went on about her mother got sick from prednisone etc. etc. I had stopped 
listening. I was unsympathetic because my Tyson was sick and clearly in pain. Dr. Smith then told me to 
give Tyson gabapentin. Dr. Smith had prescribed gabapentin for my other dog, Ted so I had gabapentin 
in the house. 


Wednesday night Tyson lost the use of his back legs. Thursday morning I left a message with Palm Glen 
that Tyson could not walk. Dr. Smith left voice message to take Tyson to back specialist. 


Friday, March 15, 2019, I took Tyson to another vet who immediately assessed Tyson with valley fever. 
This vet took blood work and x-rays to confirm. Tyson had valley fever and his kidneys were failing. I 
was sent home with doxycycline, prednisone and carprofen. Also injections in Tyson’s back. 


Tyson showed some improvement Saturday, March 16, 2019. Tyson lost the use of his front legs Sunday. 
March 17, 2019, Tyson passed — a very excruciating death. 


In comparison, I took my dog, Ted to Palm Glen on February 15, 2019. This was a second opinion for 
tick fever. I could not understand why Ted’s tick fever was ongoing. Dr. Smith had Ted’s blood work 
from 2016 and compared it with his recent blood work from another vet. No tick fever. BUT Dr. Smith 
insisted on x-raying Ted. For 6-7 months Ted has had trouble with his back legs — hard to stand, walking, 
and loss of strength. I never saw the x-rays. Dr. Smith said the x-rays showed he had arthritis. That was 
understandable since Ted had trouble walking. Dr. Smith prescribed gabapentin. 


I went to Dr. Smith because Tyson was having issues. No blood work — nothing. It was quite obvious 
that Ted had arthritis but x-rays were performed. I feel Dr. Smith definitely did not provide proper care 
for Tyson. Perhaps if Tyson had been given proper medication on March 11, 2019, I would still have my 
Tyson. 


nn \r cam 


Dawn Detjens 


June 3, 2019 
Re: Case 19-78 (In re: Alicia Smith) 
To Whom It May Concern: 


The following is my narrative of the events referenced in the above complaint from Dawn Detjens 
regarding her two pets, “Ted” and “Tyson”. 


Ted 


“Ted” was presented on February 15, 2019 by his owner Dawn Detjens for a second opinion regarding 
tick fever. He had a history of not walking, losing weight, and not acting like himself starting in the fall of 
the previous year. During his examination on February 15, he was noted to be lethargic, had bilateral 
nuclear sclerosis, moderate dental tartar, and was weak but not apparently ataxic in the hind limbs, 
which had decreased muscle mass. “Ted” was not tolerant of testing of his postural responses. He also 
had a large subcutaneous mass (roughly the size and shape of a grapefruit) present on the left 
ventrolateral cervical region. 


The last time we had seen “Ted” was August 8, 2016. At that time he presented for a single seizure 
lasting three to four minutes. A Cocci/Ehrlichia canis Profile with free T4 was submitted to Idexx at that 
time. His E. canis titer was >1:3200. When contacted with these results, the owner declined any further 
testing to confirm active Tick Fever infection. She consented to placing “Ted” on a trial of doxycycline. A 
prescription was written for Doxycycline (100 mg) 2 tablets by mouth every 12 hours for 30 days. Dawn 
did not return with “Ted” for any follow-up testing for Tick Fever at Palm Glen Animal Hospital. 


Records from Dawn’s primary animal hospital (Christown Animal Hospital) indicated that a 
Cocci/Ehrlichia canis Profile had been repeated at Idexx (report dated 1/31/2019) and the Ehrlichia canis 
titer was 1:400 at that time. Based on these results, | discussed with Dawn that it was unlikely that Tick 
Fever was the cause of “Ted’s” clinical signs, since his titer was decreasing and his CBC did not show the 
typical abnormalities associated with an active infection. | recommended that radiographs be performed 
to look for other causes. We also discussed aspirate and cytology of the mass on the ventral neck. Dawn 
was presented with a care plan and estimate for these procedures, which she consented to and signed. 


Radiographs (lateral and ventrodorsal views of the thorax and abdomen) were taken. Severe bridging 
spondylosis was noted in multiple locations along the spine. There was a mild bronchial pattern noted in 
the lungs, but no evidence of metastatic disease. The spleen was poorly visualized in the abdomen, but 
there were no specific lesions noted. 


When an aspirate of the mass was attempted, there was active bleeding, as though a vessel had been 
punctured. The bleeding stopped once pressure was applied, but the same issue occurred on the second 
and third attempt as well. We therefore did not attempt further to get a sample, and | went over the 
bleeding with the owner. | advised the owner that we were not able to safely obtain samples, and with 
the copious bleeding our concern was that the mass is a tumor of the vasculature, such as a 


hemangiosarcoma. | recommended referral for a surgical consult or oncology consult to discuss further 
options. Dawn declined the recommended consults. 


Since the owner declined the consult recommendations, we elected to develop a plan for chronic pain 
management for “Ted.” As “Ted” was already receiving prednisone, Gabapentin (300 mg) twice daily, 
was added for pain control. | recommended that Dawn begin to taper the prednisone by decreasing the 
dose by one half each week. Once weaned off the prednisone, “Ted” could begin treatment with a non- 
steroidal anti-inflammatory drug, which would be a better option for treating both pain and 
inflammation. 


On March 11, 2019, while Dawn was in with “Tyson”, she inquired about starting “Ted” on Galliprant. He 
was still on prednisone at this time. We provided her with information on the Galliprant, including cost, 
as well as written instructions that “Ted” must be completely off of prednisone for one week before 
starting any other anti-inflammatory. 


On April 9, 2019, Dawn called to request refills of both the gabapentin and prednisone. She reported no 
improvement for “Ted” at that time. We refilled the gabapentin, and decreased the dose of prednisone 

to one 5 mg tablet every other day in order to wean “Ted” off of steroid so that another option could be 
started. 


Tyson 


“Tyson” was presented by his owner Dawn Detjens on March 11, 2019 for pain on the left side of the 
mouth for approximately one week. She had given “Tyson” some ofTed’s tramadol on the night prior to 
her visit, but was unsure of the dose. At the time of his visit, “Tyson” was bright, alert, and responsive. 
He was squinting slightly, but no ocular lesions were noted. He had an underbite with mild to moderate 
tartar. There were no signs of foreign material or draining lesions visible in the oral cavity. Tyson was 
non-reactive on examination of the face and neck. He did whine slightly during his otoscopic exam, but 
there were no visible abnormalities in the ears. He did not show any signs of neck pain or lameness at 
his visit, and there were no visible neurologic abnormalities. | examined Tyson initially with the owner, 
then walked him in the hallway to assess his gait, followed by a secondary exam with a technician’s 
assistance to better evaluate the oral cavity and musculoskeletal system. 


| discussed with the owner that we had not found any cause for “Tyson’s” pain on physical exam. This 
did not rule out “Tyson” being in pain, and since his oral cavity seemed to be the source of pain at home, 
| recommended a dental with intra-oral radiographs. This would allow a more detailed exam of the oral 
cavity under anesthesia and look for pathology under the gum line. We would also perform blood work 
prior to the procedure to assess for other potential problems. Dawn did not wish to schedule the 
procedure at that time, but consented to a trial of pain medication to see if that would help. If it did not, 
we recommended proceeding with the dental. Carprofen (75 mg) by mouth twice daily was prescribed 
(14 tablets, so sufficient for 1 week if needed.) The label specifically included instructions that the 
carprofen should not be given with prednisone or any other steroid medication. 


Dawn called at 7:41 am on March 12, 2019. She expressed concern that “Tyson” was having pain in his 
back. She requested a call back. | returned her call at 9:33 am. She reported that “Tyson” was having 
difficulty getting on and off of the couch and had urinated on himself. She thought he seemed dazed 
earlier in the morning, but was moving around better now and had eaten a small amount. Dawn stated 
that due to the fact that she thought “Tyson” had back pain, she had given him a dose of “Ted’s” steroid. 
| immediately expressed concern as we had discussed with her at her visit that steroids and NSAIDs 
should not be given concurrently. | had also cautioned her not to self-medicate her pets. | let her know 
that this combination can cause gastrointestinal ulcers, and that it should not be repeated. Dawn told 
me several times that she thought the carprofen would be out of “Tyson’s” system by today and she did 
not appear to be concerned. | explained in several different ways the risks and the signs she should now 
watch for. | also recommended she switch “Tyson” to gabapentin as this would not contribute to his 
ulcer risk. She declined to pick up gabapentin for “Tyson”, stating that she already had gabapentin for 
“Ted” and | confirmed with her that the dosing was the same. 


| then discussed with Dawn her concerns about possible intervertebral disc disease (IVDD). | let her 
know that the treatment for early IVDD is pain management, which the carprofen would be an 
appropriate option for. If this treatment was not working, and if “Tyson” was having difficulty walking, 
then we needed to get him in for a follow up visit and radiographs as the first step. Additional testing, 
including possible referral for advanced imaging may be warranted depending on the findings. 


The owner elected not to bring “Tyson” in at that time. Had she done so, the first step would have been 
the radiographs and we would have discussed the next steps of in house blood work to look for 
underlying disease processes, as well as any possible ill effects from the steroid-NSAID combination. 
Valley Fever and Ehrlichia titers would also have been recommended. 


We next heard from Dawn at 7:45 am on March 15, 2019. She informed the receptionist that Tyson was 
no longer mobile, and she therefore could not bring him in as she was not able to lift him. | did not 
receive her message until the afternoon, and called her back at 2:02 pm. | left her a message since there 
was no answer. | let her know that being unable to walk is considered a medical emergency, especially 
since IVDD was a possibility. | recommended that “Tyson” be seen at a specialty center as soon as 
possible, since there was a likelihood of his needing advanced imaging or overnight hospitalization, 
depending on the underlying cause of his inability to walk. | advised her that if she could get anyone to 
help her get “Tyson” into the car, she could receive help from the staff at the hospital to get him inside 
and this would be the best option for “Tyson”. If she was unable to find any way to transport “Tyson”, 
then the next best option would be to contact a house call veterinarian, so that “Tyson” could be better 
assessed and options discussed. | requested the owner call us back if she had questions or if we could 
help her with one of these options. 


We did not hear from Dawn until April 9, 2019. She requested refills of gabapentin and prednisone for 
“Ted” and a fill of gabapentin for “Tyson.” She stated “Tyson” was doing fine and she would like to get 
him his own prescription of gabapentin since the doctor had recommended switching from carprofen to 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
j Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook, Compliance Specialists 
Sunita Krishna Cairo, Assistant Attorney General 


RE: Case: 19-78 
Complainant(s): Dawn Deijens 
Respondeni(s): Alicia Smith, DVM (License: 6284) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/17/19 Laws as Amended August 2018 
Committee Discussion: 7/2/19 (Lime Green); Rules as Revised 
Board IIR: 8/21/19 September 2013 (Yellow) 


On February 15, 2019, "Ted," a 12-year-old male Husky mix was presented to Respondent 
for a second opinion for tick fever. Respondent examined the dog and reviewed previous 
blood work; she recommended radiographs as well as cytology of a large mass located on 
the dog's ventral neck. Respondent noted spondylosis on radiographs and had difficulties 
obtaining cytology of the mass due to bleeding. Complainant declined referral therefore a 
pain management plan was developed. 


On March 11, 2019, “Tyson,” a 7-year-old male Pitbull mix was presented to Respondent 
due to pain on the left side of the mouth. Respondent examined the dog and did not find 
any abnormalities. A dental was recommended with blood work —- Complainant declined 
therefore a trial of an NSAID was dispensed. 

The dog's condition worsened and Respondent recommended a specialist. 


19-78, ALICIA SMITH, DVM 


Complainant was noticed and appeared. 
Respondent was noficed and appeared with Counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Dawn Detjens 
e Respondeni(s) narrative/medical record: Alicia Smith, DVM 
e Consulting Veterinarian(s) narrative/medical record: Christown Animal Hospital 
e Witness(es) narrative: Damian Detjens 


PROPOSED ‘FINDINGS of FACT’: 
TED: 


1, On January 28, 2019, the dog was presented to Dr. Sandhu at Christown Animal Hospital to 
check the back legs. The dog was on Prednisone 10mg once a day. Complainant reported the 
dog was getting weaker on legs and was eating and drinking less than normal. Upon exam, the 
dog had a weight = 68.2 pounds (5 pounds less than 11/18), a temperature = 100.7 degrees, a 
pulse rate = 103bpm and a respiration rate = 34rom. Dr. Sandhu noted the dog was lethargic, 
had a lump on the back, had painful knees and hips and poor oral health. His assessment was 
arthritis, muscular ligament injury, hip dysplasia, valley fever and tick fever. Blood work and 
radiographs were recommended; Complainant declined radiographs but approved blood 
work. Blood was collected for testing and the dog was discharged with Prednisone 10mg and 
Tramadol 50mg. . 


2. On January 31, 2019, Dr. Sandhu contacted Complainant to relay that the tick fever test was 
positive (1:400) and started the dog on Doxycycline 300mg. 


3. On February 15, 2019, the dog was presented to Respondent for a second opinion regarding 
tick fever —the dog had been losing weight, not walking, not eating as much and was lethargic. 
Upon exam, the dog had a weight = 646 pounds, a pulse rate = 80bpm and a respiration rate = 
42bpm; unable to obtain temperature, BCS 3.5/9. Respondent noted that the dog was weak but 
not ataxic in hind limbs which had decreased muscle mass; he was lethargic and had a 
grapefruit sized SQ mass on the left ventrolateral cervical region. 


4. Respondent noted that the dog had a tick fever titer of 1:3200 in 8/2016; and 1:400 in 1/19 
from Dr. Sandhu's blood work. Based on this information, Respondent did not feel the dog's 
clinical signs were caused by tick fever since his titer was decreasing and the CBC did not show 
the typical abnormalities associated with an active infection. Sne recommended radiographs to 
look for other causes and an aspirate and cytology of the mass on the ventral neck. An estimate 
was provided and Complainant consented. 


5. Radiographs revealed severe bridging spondylosis in multiple locations along the spine, no 
evidence of metastatic disease in the lungs and a poorly visualized spleen. Respondent 
attempted to aspirate the mass — there was active bleeding as if a vessel had been punctured. 
The bleeding was stopped when pressure was applied but the same issue occurred on the 
second and third attempt therefore Respondent was unable to obtain a sample. She was 
concerned about a hemangiosarcoma and recommended a referral for a surgical consult or 
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oncology consult to discuss further options. Complainant was not interested in referral therefore 
Respondent dispensed Gabapentin 300mg twice a day (60 tablets) for pain control. 


6. Complainant asked about continuing prednisone. Respondent would prefer transitioning the 
dog to an NSAID for better pain relief therefore was told to taper prednisone dose by half each 
week to wean off. 


7. On March 11, 2019, Respondent was treating Complainant’s other dog, “Tyson,” when she 
was asked about Galliprant for “Ted.” Respondent advised that the dog would need to be 
completely off prednisone for a week before starting any other anti-inflammatory. 


8. On April 9, 2019, Complainant called to request refills of prednisone and gabapentin. She 
reported no improvement for the dog. The medications were refilled and the prednisone dose 
was decreased to one 5mg tablet every other day in order to wean the dog off steroids so 
another option could be started. 


TYSON: 


9. On March 11, 2019, the dog was presented to Respondent due to pain on the left side of the 
mouth for about a week. Complainant administered Tramadol the night before. The dog did not 
eat that morning. Upon exam, the dog had a weight = 72 pounds, a temperature = 102.2 
degrees, a pulse rate = 128bpm and a respiration rate = 40rpm. Respondent noted that there 
was no reaction on manipulation of the oral cavity. The dog did whine when an otoscopic exam 
was performed but there were no apparent lesions of the ears. After examining the dog with 
Complainant, she walked the dog in the hallway to assess his gait, then evaluated the dog with 
technical staff assistance to better evaluate the oral cavity and musculoskeletal system. 


10. Respondent advised Complainant that she found no cause for the dog's pain on exam. This 
did not rule out the dog being in pain and since the mouth appeared to be the source of the 
pain at home, she recommended a dental with intra-oral radiographs. This would allow a more 
detailed exam of the oral cavity under anesthesia and look for pathology under the gum line. 
Blood work would also be performed prior to the procedure to assess for other potential 
problems. Complainant declined at that time and wanted to try pain medication to see if it 
would help, if not, the dental was recommended. Carprofen 75mg; 14 tablets, one twice daily. 
Respondent ensured the label stated the carprofen should not be given with prednisone or any 
other steroid medication. 


11. The next day, Complainant called due to concerns the dog was having back pain. The dog 
was having difficulty getting on and off the couch and had urinated on himself. Due to 
concerms of back pain, Complainant gave the dog prednisone. Respondent advised 
Complainant that prednisone and NSAIDs should not be given together as she was told and as 
was instructed on the prescription label. Complainant thought the NSAID would have been out 
of the dog’s system when the prednisone was administered. Respondent explained that the dog 
can now not be given prednisone or the NSAID for one week and to give gabapentin for pain. 
Respondent advised Complainant what to look for regarding possible adverse reaction to the 
medication administration. Respondent further advised that if the dog was having difficulty 
walking then he needs to be seen for a follow up visit and radiographs. Additional testing, 
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including possible referral for advanced imaging may be warranted depending on the findings. 
Complainant elected to not bring the dog in at that time. 


12. On March 15, 2019, the dog was presented to Dr, Sandhu at Christown Animal Hospital for a 
second opinion. Complainant reported that the dog had been seen elsewhere, was started on 
carprofen — which did not help — and the dog had been on prednisone since then, which 
seemed to be helping. Dr. Sandhu examined the dog and noted that he was very lethargic and 
could not sit or stand. The dog had heavy respirations and the dog had proprioception deficits in 
both rear legs. Dr. Sandhu's rule-outs were possible IVD, hip dysplasia, OCD/back injury frauma, 
valley fever, brain abscess, tumor and open. 


13. Radiographs were performed and revealed very bad spondylosis in the lumbar area, OCD 
hip and knees, mild hip dysplasia, and interstitial pattern in lungs — possible valley fever. 
Complainant declined radiologist consult and approved blood work. Blood was collected and 
the dog was administered and dispensed the following: 
. Dexona 4mg SQ; 
. Cerenia 30mg SQ; 
. Metacam 5mg/mL — 0.5mL SQ; 
. Prednisone 20mg; twice a day for 5 days, then once a day for 5 days; 
. Carprofen 100mg, 10 tablets; 4 tablet twice a day; and 

Famotidine 4mg twice a day — OTC. 


~-OAATA 


14, Blood work abnormalities as follows: 
IDEXX SDMA 26 O=14 


Creat 1.6 0.5-1.5 

BUN 6l 9-3] 

T. Pro 8.8 5.5-7.5 

Alb 2.4 2.7 -3.9 
Glob 6.4 2.4-4.0 
Alb/Glob ratio 0.4 0.7-1.5 
Amylase 1628 337-1469 
WBC 19.3 4,9-17.5 
Neuts 17274 2640 - 12670 
Lymphs 483 1060 — 4950 
Monos 1525 130-1150 

Eos 19 70 -1490 
Platelets 110 143 — 448 
HCT 36 38.3 - 56.5 
Hemoglob 11.4 13.4-20.7 
MCH 20.5 21.9-26.1 
MCHC 31.7 32.6 -39.2 
Ehrlichia canis Positive 1:400 
Cocci IgG Weak Positive 
Cocci IgM Negative 


Immunodiffusion Titer AB Present <1:2 


15. On March 17, 2019, Complainant called Dr. Sandhu to report that the dog was getting worse. 
He referred Complainant to a specialist for an MRI and possible surgery. 


16. According to Complainant, the dog passed away on March 17, 2019. 
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17. On April 9, 2019, Respondent stated that Complainant requested a refill of gabapentin for 
the dog. When asked, Complainant stated the dog was doing fine and did not report that the 
dog had passed away. 


COMMITTEE DISCUSSION: 
TED: 


The Committee discussed that the recommendations Respondent made and herinterpretation 
that the dog did not have an active tick fever infection were reasonable. Diagnostics and 
treatments were appropriate; referral for the mass to be evaluated was also appropriate. 


TYSON: 


The Committee discussed that valley fever is common and nothing about the way the dog 
presented to Respondent would be a concern for valley fever. Many dogs are walking around 
with positive valley fever without having an active infection. The Committee was not convinced 
the dog had valley fever. 


The Committee discussed that the dog had something going and decompensated quickly, 
however they felt Respondent's recommendations and referral were appropriate. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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